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COVER LETTER

T New Filing Section
BDivision of Corporations

LOJACIOLLC

SUBJECT:

Name or Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted for fHing.

Please retern ull correspondence concerning this matter 1o the following:

MARIA XIMENA MARTINEZ

Name of Person

MODERN SOLUTIONS GROUP

Firm/Company

10810 BOYETTE RD STE 2280

Address

INFO@MODERNSCOLUTIONSGROUP.NET i

E-niai! address: (o be vsed for Teture annaal report notification)

For tunther information concerming this matter. please call:

RIVERVIEW., FL 33568 r M
City/State and Zip Code Sowy 2
h )
™M
= <
M~
(5]
DM .ha :..D
r ! P et
LI
T &
h71-4125 1
Mmoo

MARIA XIMENA MARTINEZ At 786

wName of Person Area Code

Enciosed is a check for the following amount:

3813000 Filing Fee &

W S5125,00 Filing Fee
Certiticate of Status

Mailing Address
New Filing Section
Division of Corporations
P.Ch Box 6327
Tallahassee, FL 32314

[3S135.00 Filing Fee &
Cersified Copy
{wdditional cupy is enclosed)

Pavitme Telephone Number

CISTO0.00 Filing Fee.
Certilicate of Stwtus &
Certitied Copy

{addinoenal copy 15 enclosed)

Street Address
New Filing Section Division

Thre Cenire of Tallahassee

2415 N, Mooroe Street, Suite RL0
Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The namwe ofthe Limited Liability Company is:

LOJACIO LLC
(Must contain the words “Limited Liability Company, "L.1L.C..7or "LLECT

ARTICLE i} - Address:
The mailing address and sireet address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

5080 N OCEAN DR

7901 ATH ST N, STE 300
RIVIERA BEACH. FL 33404

ST. FETERSBURG FE 33702

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signatore:
{The Limited Liability Company cannol serve as its own Regisicred Agent. You must designate an individual or

another business entity with an aciive Florida registration.)
The name and the Florida siree address of the registered agent are:

REGISTERED AGENTS INC
Niame

7901 4TH ST N, STE 300
Flonda street address (P.O. Box NOT acceplable)

ST. PETERSBURG FL 337C2 .
City State Zip T,
[
Having been numed as registered agent and 1o accept service of process for e above siated Himited Gohiline company,ar the
place designated in this certificate. fherchy aceepi the appoinment as reglstored agont and ugree te dct in ihis capucige

further agree ro comply with the provisions of all sianetes refating o the proper and compleie performance of my dutios, and |/

am familiar with and accept the obligaiions of myv position as recistered agent as provided for in Chapter 605, F.5..-.
J vy : It / . :

/ )/{1’1?/ 7\1‘&1 v

Registered Apent's Sighature (REQUIRED)

(CONTINUED)

OPARELY))

01 :€ 44
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The name and address of each person authorized 10 manage and control the Limited Liability Company:

ARTICLE (V-
Name and Address:

HERMAN ENRIQUE GERARDI

MGR
5080+ OCEAN DR
AVIERA BEACH, FL 30404

Title;
"AMBR” = Authorized Member
"MGR" = Manager

FLORENCIA SOLEDAD PRADQ GROGOVYINAS

5080 N QCEAN DR
AIVIERA BEACH, FL 33404

MGR

AOPTIONAL)

(Lise atachiment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(H an effective daie is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [fthe date inserted in s block does hot meet the applicable starutory [ling requirements. this date will not be hsted as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:

‘,."( \. . /l "Z ’/' . N

SAndres SV d i Huones
Signature of a member or an authorized representative of 3 member, T
This document is exeeied in accordance wuth section 603.0203 (i) (b), Florida Stadutes =
[ am aware that any false information submitied in @ document so the Department of Stad =
constitutes a third degree lelony as provided for in s.817,155, F.8, ‘ ,—T-;'
A fosen
ANDRES MARTINEZ ) ro
Typed or printed name of signee L o
o) o
S B E'?l(f) ~
Tl @

e
'\—r ey,
M -

$125.000 Filing Fee for Articles of Grganization and Designation of Registered Avent

5 30.00 Certified Copy (Optionah
S  S.00 Certificate of Status (Optional)
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